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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

1.01
completed in response to the Federal Register Notice of..... [11Z] [Z)1=] {g]13]
CBI mo. day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ........cecveennnnnn []@]jg]:g]jg]fi}]:]-[j;]ii)—[;§1
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... N A
(ii) Name of mixture as listed in the rule .... YRS
(iii) Trade name as listed in the rule ......... IR
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.
Name of category as listed in the rule ......... b b=
CAS No. of chemical substance ........c.eeevuene [::]::]::]::}::]::]—[::]::}—[::]
Name of chemical substance ........coiieeuneonns
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
CBI MANUFQCTULEE t i e vt enneeeeenneaecsasasossassssssasssssnssassssssnemnassssssenas 1
[:] I PO L v v vve et e ieenetentsesssesonososasosareasssssnsasssssansncasasasesassnosos 2
PrOCESSOL s evvcereesssssenaosonsnssssoassasncssssnsesssnsassnsensnnsnsessnssssssssnsnss (:)
X/P manufacturer reporting for customer who is a processor ............ ..o, 4
X/P processor reporting for customer who is a processor ............ceienreiinnene 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YOS ittt ittt tei et aatee et ettt ern [EZ] Go to question 1.04

I - S e eeieaeaaan .. ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:

[ 1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... (VSN

[ 1 You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
_ Trade name ................. NN
[_]
Is the trade name product a mixture? Circle the appropriate response.
D =3 e e ettt ecetecstecnsatasnaatsecaanaerenns N |
No ..... et es e ittt feretres e e e eees ettt 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
(1 entered on this form is complete and accurate."

NAME e - /// SIGNATURE gAT% SI%NED

Uit foifort — et cny  \XS5T) L2y - Sz
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified ir. the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOQUS

SUBMISSION

CBI Certification —— If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.”

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1

Q
o]
-t

.09

f—

Facility Identification

Address [E]DE]E]:]E]QI:IIIE]E]zﬂ‘ﬁlﬁl{'lgl_]—)—]“]"]—]—]—]‘J
IEIEIKIEIZIEIEIECL—_IIIIl:(lf_al,:lzlzl:l:l:1:l:l:l___l:l
[-Qs'l;_&:l [.E}ZJE.]I]Z%};—[:}___I:}:I
Dun & Bradstreet Number ..........eeveeeevnnnnnunns [Olo 1-121519]-[ 71061 815
EPA ID NUMDEE «euervencnenenncnenenonnmnsnanoenns ORD. [ BIoIZIXITIT10]IZRIT]
Employer ID NUMDEL «....vuuvnnreeeeessaaaanennunnnseennnnns (4120131 z]lslel8 o
Primary Standard Industrial Classification (SIC) Code ...............n. (21 %l 2]
Other SIC Code [:]:]:}‘_‘]
Other SIC COQE «vvevreennnnncnuunsonneesesesssssnncesrosannnseesesssss (111 ] ;

Company Headquarters Identification

Name [T IHIE) 1A e1C1Z101S1RIEIYI 1 (1ol RI_ POl RIAIT]I 1ol M ]
Address [ 7)1 L1610 _1SITIAITIE) 1R IAISI 111111111
; Street
[EII]I]:—L]I]E]E]I’}E]EIIIE]:é:]:]:1:1___1:1:]:]:]:f:]:]
ity
(PIR) (L15T1216)--1_ 11 1]
State Zip
Dun & Bradstreet Number ..........ceeevuvnnennannnn []5]:5]-[:;]3;]:2]—[:i]ZE]EZ]EZ]
Employer ID NUMDEr «..uuvrrnreennenrioeaeaasannnnceeanenans (2121181514141 110

[::} Mark (X) this box if you attach a continuation sheet.
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[ ] Address [EII]:—Q]:Q-]:}E]E]Z]E]E]:]_{]Q]_&]Q_]__]__]_]__)__]_]__]___]_l__]
Street
[E]E]I]Z]E]E]E]E]I]E]_!__]_T_]:]:]:]:]:]:]:]:]:]:]:]:]:]
City
(£ IA] [j]ﬁlilzlgl——[:]:]:l:]
State Zip
Dun & Bradstreet Number .......ceeeeeenecenacnseans [2£]ZZ]-[:£]:Z]ZZ]—[:z]:glzzlfil

1.12 Technical Contact

City
(P (715 A 212 1--1_ 11 11
State Zip
Telephone NUMDEL +.vvevinueeneennnveneneenenenenns SRR AL A KN 2 B R 2 S FY
1.13 This reporting year is from .......coieveeeoacaeen (712 [®17) to (21 /] [ 1L
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller IE]E]__]_l_l__]_]_]_]_l_]__]_]___]_]_]__l_]__]_l_]_,]_}
[T} Mailing address [ 1111111111 T )
Street
0 Y T Y TV U Ot N O O I O A
City
(1) (111111 )
State Zip
Employer ID NUMDEI «euuevvnsennreneesneonnsannonnonsonesnens 0 S T S T I O I
DALE OF SALE wrvuuvesnerenneusseenasnoeessosasaesnnnasscneansnn R 11
Mo Day Year
Contact Person (111111 ) 1)) 11111 1)
Telephone NUMBEL . ..vvvereenereeenennnnnnnnannnees [ 1 - -1 11
1.15 Facility Sold -- If you sold this facility during the reporting year, provide the i

following information about the buyer:

CBI Name of Buyer [WJ N1 ) )1 1111111133 11 1 1 1 11

| Mailing Address [ 1 _) 1 1) 111111 a1y 11 1.1 1 11

Street
) 1 O T O N D S I
City
[0 (I -1
State Zip
Employer ID NUMDET . o.ovevnrinnrenrenuennesnuseneeneaneonens O N S T G S O I
Date Of PULCHASE +vvtvirnernrecnooneeeeneanensaneeaceasvonnnns 1 11 11
“Mo. Day = Year
Contact Person (1111111111111 111
Telephone NUMBEL ...c.vvervnenennnnnnnannnnnnsesnnn S N O T S S 1 S A T

: [::] Mark (X) this box if'ydu attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

9%% Classification ‘ Quantity (kg/yr)
(1 ‘
Manufactured ...ceeveccescssereroracnsossancsssns Cerarseaes P S
Imported ......civeeneaeennnn teseeeecacacaaas e M
Processed (include quantity repackaged) ................n Ceeeeecesnens 24 000

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. ¥ A
For on-Site uSe Or ProcesSing ......ciceueriuencnrnercaecenrsesrens v A

For direct commercial distribution (including export) ............. N B
In storage at the end of the reporting year .......ccoveeevenccnccns N A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ...... eeren e & 800
Processed as a feactant (chemical producer) ........cc.... ceeeeea 29,000
Processed as a formulation component (mixture producer) .......... N
Processed as an article‘component (article producer) ......... e uh
Repackaged (including eXport) ......c.eeeieeeniioneriunennnenernces . DA
In storage at the end of the reporting year .............c... e S‘ﬁoc)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -— If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the follovwing information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[} Average %
Composition by VWeight
Component Supplier (specify precision,
Name Name ‘ e.g., 45% + 0.5%)
N R )
Total 100%

[::] Mark (X) this box if you attach a continuétion sheet.
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2.04 State the quantity of the listed substance that your facility manufactured imported,
or processed during the 3 corporate f1scal years preceding the reporting year in
descending order.

CBI

[ ] Year ending ..... e reeaeaeenaen. ettt e e 11V LY

Mo. Year
Quantity manufactured .......iiceiiiiiiiiiinnanann ceeisanas e VA kg
Quantity imported ............. Cheesenaceaaar e Ceeeeeeees .. o b kg
Quantity processed .....ccccittcciettoeoccanaatans P Ceiieens 20, OO kg
Year ending ........... et e ceeeenas ettt (71 7) [gled

Mo. Year
Quantity manufactured .........iiiiiiananaann e eereeeneereaanaee N kg
Quantity imported ..........cii000nns S et eseesetaneeeannea - MA kg
Quantity processed .....ciieiiiiionraciaaan Ceeeaeeeaeeas Cereee 20 o0d kg
Year ending ...ceceieiiinennn Cereeeiaes e eeeeieeeiaaeaen ceeeeans [717) [ EK}

Mo. Year
Quantity manufactured .................. e seenas e M A kg
Quantity imported ..........c..0iiiinnnn feeeeeee Cietersanaaens MR kg
Quantity processed ....ciiiiiiiiiiiiiiiiiiiacateeronnnn eeeeas ) &obo kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. - -

CB1

— AN

] N
Continuous process ........... Creererearen et Ceereerencaearans eeeee 1
SemicontinuUouUSs Process .....ceveeverronsans ettt ettt ane e 2
Batch process .......... et et hiesennes cereanae. Chereeeaaes 3

[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

T ContinuoUS ProCeSS ..ieeveeeroannan cereenenn cheeeaeenn Cheeie e et er et 1
Semicontinuous pProcess ....ecesvess e eeanas cheteseerreetaraaeeananaans e e 2
Batch process ............... Cerreeeaes Ceeeseeaenaeeaeaeaa et ceeeeaaen NED)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.)

Manufacturing capacity .......... e e eetieaeraeas . NN kg/yr

Processing capacity .....iciiiiiecininian ceesaeceanans N NN kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

(1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase MM WA MK
N Amount of decrease NA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
Average
[} Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......... e reerree e ceeaan N A N B
Processed .......... P e
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .......iceverenrcricnacinenaes NN U A
Processed ....c.cieiinininnccannannn e e e N A NA
i
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
ManUfactured «veeeeeeeeoeereceeeeenssnnnnnns MA M A
Processed .......oevuens ettt V1N O NA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ............... Cereereeseea et kg

Average monthly inventor&E W e st seteae et aaare s naeas kg

[ ] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

. etc.).
(1
Source of By-
Byproduct, Concentration  products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

MONE Krown

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

it

[T) Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types —- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

T listed under column b., and the types of end-users for each product type. (Refer to

[T ] the instructions for further explanation and an example.)

a. 1 b. c. d.
- % of Quantity
Manufactured, % of Quantity
X Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
R 10O o T s Cm
lyse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent : U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specity)
’yse the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[__] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed

~ substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

{7 ] explanation and an example.) '

a. , b. _ c. : E . d. ;
% of Quantity
Manufactured, % of Quantity
s - Imported, or Used Captively 5
Product Types Processed On-Site ‘ Type of End-Users
2 | Do 0 T Cm cCs

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer ’
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R - Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I - Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate the type of end-users:

Consumer
Other (specify)

I Industrial CS
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product —- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed -
substance other than as an impurity.

_‘ a. b. c. ‘ d.
‘ Average 7% '
, Composition of
Final Product’s - Listed Substance ‘ Type of
Product 'I‘ype1 Physical Form in Final Product End-Users
N

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
’Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

I Industrial CS
CM Commercial H

Consumer
Other (specify)

ol
{1

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all appllcable modes of transportatlon used to dellver bulk sh1pments of the
CBI listed substance to off-site customers.

[ ]@... ...... Ceeeneteeaemetsaesases s ecesasetecsencasasssasassnesns 6

Railecar ..ceoveeeeenn.. cheeaees B LR RRR G eteessesesasseenaaacaan 2
Barge, Vessel ........... Cereeneens e eeraanas Ceeeereaaaanes teeacesesennesannas 3
Pipeline ..........civunn cheenesean teleecesssacssnistsanenannane ceseresrsecovnens 4
Plane ....eceveeeennceans Cereenenns eeceesisnerttaanseas s e eterscssrracacsans 5
Other (specify) Ceemeceteenens eeereareecatasanees 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv).

L] Category of End Use
i. Industrial Products
Chemical or mixture ............ Ceaaeees eeeieesaaaa N& kg/yr
. o o ¥ o =T 1Y kg/yr

ii. Commercial Products

Chemical Or MIXTULEe ...vevvevenencaneennosonnnen e WA kg/yr

Article ........... et et cean ok kg/yr

iii. Consumer Products

Chemical OF MIXtULE .. iiviiiernonnnernavassonnansons .. uh kg/yr

Article ........... e esaaacieans e eseesae e N B kg/yr

iv. Other

Distribution (excluding eXport) ......c..iecevevearnns s kg/yr
EXport .....vvvvievenns eeerecaaae e ceeens N A kg/yr
Quantity of substance consumed as reactant .......... WA kg/yr
Unknown CUStOMEr USES ...cuivincssnsccanosessssinsoenans - M A kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION-3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance. :
(1 | .
Quantity Average Price

Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. WA A
The listed substance was transferred from a
different company site. NR N A
The listed substance wvas purchased directly from
a manufacturer or importer. IS WA
The listed substance was purchased from a
distributor or repackager. I, 300 2.32
The listed substance was purchased from a mixture
producer. Nk pA

o 3.02 Circle all applicable modes of transportation used to deliver the listed substance to
' CBI  your facility.

—1
S T OO DR UR OO Qa>

RAIL AT ttieeeieneeveeasasoestnoesssosassscacassesssnetisssasssnnssesssasassssonsnsss 2
Barge, VesSsel ..uviniiniieeeieiiene.nnasatossostsscsassessssossssstsasassannsssss 3
2 013 15§ o - S R R R R R 4
PlamE v esiieeeoneanaaesaatonsensacoasassassasetossaseatssenssessasssscassissssasssns 5
Other (specify) N 6

[::] Mark (X) this box if you attach a continuation sheet.
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]
1

3.03 a. Circle all applicable containers used to trahspbrt the listed substance to your

CBI facility. , ‘ .
(]
Y S R R R R AR R .o 1
Bokes teeseccaseseanans Cesaesens ree e Creseeaneas ceraseans Ceteresesaseretennes 2
Free standing tank cylinders ............... e e ieeeesaenee e 3
Tank rail cars ....... ceeee e e e, et eresrasaeceaannn . 4
Hopper €ars .....ccoececcces cerieaaa ceeseaaeaa Ceeettaesaeans Ceveeaes Ceereaenn .5
Tank trucks .......... caeeesen Gt caee s Crteeaeeanaaans ceeieans PR 6
Hopper trucksS .....ccivnecveniincneronnen Ceeerans ettt Ceeeaaens e 7
/DEUMS) « v enennnn ceeesans ceeesaseesaranns . ceeaas Cecseeenns ceeesanass (1£
Pipeline ............ e caraieteae e SN O 9
Other (specify) e Cieiesinneas P Crreasanane 10
b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ................. Ceeteseea e ceeeenan ceenn mmHg
Tank rail cars ..... cetasacaean Ceeenen e e e mmHg
N Tank trucks ..... . cresenas ceieeeees creaeans RN e mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate :of the
CBI average percent composition by weight of the listed substance in the mixture, and the
—  amount of mixture processed during the reporting year.

(1]

Average
% Composition Amount
: Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
. the percent composition, by weight, of the listed substance.

- ' % Composition by
Veight of Listed Sub-

Quantity Used : stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical ¢ 000 K 6q 9t p,|
7 J

Class II chemical

Polymer

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 pi % purity Pk % purity 94.9 % purity
Technical grade #2 Jsk 7% purity Lk % purity 49.8 % purity
Technical grade #3 b L % purity oA % purity & % purity

1, . . . . )
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version.- Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

YOUL COMPANY + e seveevnsnnaassnsenaesaasssassossoessssesssoassessesaosnenreescsssses 1
ANOLHET SOULCE e esseveaasnocesnnssnssaaasssosssessssnoscnnuensanss ereeeeean veeee 12
~.. L .

[SZ] Mark (X) this box if you attach a continuation sheet.
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Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

4.03
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this. information has
been submitted by circling the appropriate response.
YOS cevcneaenn Ceereseecans e eseiecer e eaaens IR RREEE cessavsevapa Ceieaaeaaeeas 1
N ...... e e e v Cheereries 2
4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
CBI manufacturing, storage, disposal and transport activities are determined using the
_ final state of the product.
(1]
Physical State
Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 Ci) 4 5
Dispose 1 2 3 4 5
Transport 1 2 CD 4 5
[ ] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include

“particles »10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

~—  storage, disposal and transport activities using the final state of the product.

Physical , -
State Manufacture Import Process Store Dispose Transport
Dust <1 micron MR A A pod oA Uha
1 to <5 microns . }
5 to <10 microns ’
|
Y
Powder - <1 micron i
1 to <5 microns !
5 to <10 microns 9
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns . \ \ N\

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum?cbefficient (peak) .... NS (1/M em) at © nm
Reaction quantum yiéld, L S MNA at nm
Direct photolysis rate constant, kp, at ... JA 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_  ....cc.oiaann ISLY 1/M hr
For RO, (peroxy radical), kox ............. WA 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... Nk mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, kb... 1) & 1/hr
Specify CULtULE ...vvvnnininnrnsonnnnnanannn MR
e. Hydrolysis rate constants:
SR
[ For base-promoted process, ky «............ R 1/M hr
For acid-promoted process, k, ............. Nk 1/M hr
For neutral process, k, ......ooceeniinns N R 1/hr
f. Chemical reduction rate (specify conditions) R
g. Other (such as spontaneous degradation) ... U A

{1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half—life of the listed substance in the following media.

Media | Half-life (specify units)
Groundwater N A&
Atmosphere NMA
Surface water ’ VA
Soil MR

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
N in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... s at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, K, ....... T at 25°C
SOI]l LYPE ceeenvennneessoasassasasscccsoeosennnnsosennns
5.05 Specify the organic carbon-vater partition
coefficient, K _ «eoeecernriuiuiuiiiiininiieiiiian... N~ at 25°C
5.06 Specify the Henry'’s Law Constant, H ................... MG atm-m’ /mole

[ 1 Mark (X) this box if you attach a continuation sheet.
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5 07 List the bioconcentration factor (BCF) of the listed substance, ‘the species for which
it vas determined, and the type of test used in deriving the BCF. .

Bioconcentration Factor: Species | Test'

VN

lyse the following codes to designate the type bf test:

Flowthrough
Static

Hn

R

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales |
Distribution —- Wholesalers
Distribution —- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other {(specify)
6.05 Substitutes —— List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S$/kg)

ADVE

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate responsé for each process block flbw diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the:
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

(:] Process type ........ O|IVMOC‘IL£1 Pn[:{luir@vl“lmuf (eﬂal:v ge:/u wL/o:\, Ef_,‘fd\ %»ac“:?

[;Zj Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[] Process type {')L' Wncix'\cieaQ Pol_iuvcfﬂ\m,{'; R Sn[u,ilo-k BAJ..J\ PrOC.FZ.L

I3

[}Z] Mark (X) this box if you attach a continuation sheet.
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. - et

QUESTION: 7:03'- PROCESS TYPE: OIL MODIFIED POLYURETHANE
- RESIN SOLUTION '

VENT 7.F
REFLLIX MITROBEN GAS
TOLUEME CONDEMSER ¢ C(INERT) 7.G
DI ISOCYANATE
7.2
DRUM ADDITION )
7.8 7.D 7.E
h
) ¢
LOW TEMP.POLYURE THANE ALCOHOLYSTS
SOLVENT 7.3 REACTOR . REACTION
N 7.1 PRODUCTS
7.4
REACTOR 7.1
WASH ~ 7.C

‘l’.

OIl. MODIFIED POLYURETHANE RESIN
TO STORAGE TANK
AND DRUMS

/7%




7.04

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

Process type ....e0.. D;ﬁ M_QJ.CIH-Q p‘D{L?uy('-lL\ANG, ELS/‘N So/m[/o\«, BA*[(L\ Qraces_s

Unit Operating
Operation Typical ' Operating Pressure .
ID _ Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

Low Temperaturc , . , .
2. l pghljﬁyf‘_’&kﬂug {eel\(wrn_ z'-S"“ 1 ? )GC"' pzr‘,“’f/l.'m;é‘/"@"#-(c it frir e

2 L Et(/«h- {,)Qh.(.‘%f’ﬂ‘;f'#—*'

5. /75 C Starliss Sdee,

)

[

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
— ; .rl i . - ’1‘ ’ ‘ P
[T] Process type -e...... Oil Modified  Poly urethawe Kes/nv  SoluFias
Process
Stream
ID Process Stream . Stream
Code AJ Description Physical State Flov (kg/yr)
coholySss .
7. A Koactod Product oL _BQo00
m‘éf e -
7.8 TDIIO;SA‘& il D& Gy 00D
0 { £ \?éd !O!u; ,{,#C'ii‘aa’f Y
7' C '(73[1\/ Colution "L oL ;OC/;QOO
7.0 Condensed Vepor e fure oL NA
. Vagor o Condergeo &C N A

7.

7. F Condewsor  Venf % NA
7. = Tweet Gas ( Nitrogen) &u ¢ ? 2
7 J. Solvent AdJ;/‘IbN oL QQ!QQO
________ Za__I Reactor ash oL 350¢

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
A If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
-CBI  instructions for further explanation and an example.)

[ ] Process type ........ 0,/ Mao(f"!fl'ed),) Apo {-y uwé_‘ﬂtﬂfv’ﬂ A)é‘jl’/\/ -50/g7L)5M

a. b. c. d. e.
Process Concen- Other Estimated
Stream trations™’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
T b Vewtacle 051 Aicokoly,
Pood wet  100% E.  INA A

I 2.4 TOI 0% A NA A A

4, L T.00 L, 26 A TN A A

7»' 4 T, 5:‘-;-:'; q “i"&z.’f{
H‘- fovvetlinne Resio ¥ f‘?%ﬁf‘{ N A NA
Soicent grovi AL NE pA

7.06 continued below

[»>€] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBI

[ ] Process type .........

tégi Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION -

8.05

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual tréatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ....--.--
a. b. c. d. e. » f. : g.
Physical Estimated
Stream Type of State Concentra- - Other Concen-
ID Hazardogs of , Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) "7 . Compounds (%X or ppm)
gaA C)T_ AL Wale 99 &w
Rramou A {5z EW
Z'B IIJT QL Po%wuu.u Po(‘:lh-(fk‘ 0% gw
Coloent Gp 2 s
BC T T bL. Polecer efhune Blowss 1095 10
Solvent- 207 £
D _( SY La i 4% ew
Porioon 1% EX
Witz Lossprunds Ap %€

continued below

[E;g Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

¢ ’ / £ ’ I .
[] Process type ......... O;/ /\706{1 ‘F/ é‘_()('j ﬂ“fg e T[MM@_ /‘eés.'/v So /q‘fmrv
Vd
a. b. c. d. e. f. £.
Costs for

Stream VWaste Management  Residual Management Off-Site Changes in

ID Descripltion Metho Quantities of Residual (X)) Management Management

Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

g.4 AOY -6 N £, NA. NA NA. N.A-

§ B BLL TR 3320 wo% ME (0

ta

)

7

1

R

toyele
¢

he
TN
B

200 j06% 5,80 WA

b
1

§.c BLL |

lUse the codes provided in Exhibit B-1 to designate the waste descriptions

2 . . s .
Use the codes provided in Exhibit 8-2 to designate the management methods
[M-4¢ Drum Ao crediTlomor '
- . ! r
B 76? 50/5(,{ f( (LS f:i’:«m’r‘,yi; Cﬁl‘t,-/f.“’ff(‘,',-’

D] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or “residvual treatment block flow diagram(s). :

Combustion Location of Residence Time
Chamber : Temperature In Combustion
Temperature ¢°C) Monitor Chamber (seconds) -
Incinerator Primary Seconda Primary Secondary Primary Secondary

1

: AN
3 \\.

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes . iieet ettt i iiii e e ereesenneean e et asseaseseseaserersenaeenas 1

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

Types of
Adr Pollution1 ' Emissions Data
Incinerator Control Device Available
-.—1_ NL ﬂ!’n NA
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:

S = Scrubber {(include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(1

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on

the folloving data elements for hourly and salariedworkers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Work history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date
Vital status of retirees

Cause of death data

Data are Maintained for:

Hourly
Vorkers

Salaried

Vorkers

Began

Year in Which
Data Collection

(Refer to the instructions for further

Number of
Years Records
Are Maintained

X

»

/74

/%/(/ﬂ”]e-'.r’,t/ e I

K

X

/7Y¢

fﬂ(l//ﬁ"}ﬁ e

Porrrantimf—

X ¥ (9€s fitslicat Poconet
’\/ A/A' J o‘ 85 f)g et et ~"z’.a"‘"
X N A 19258 Peopar
h X /99¢ VerpipesT™
J \/\ /7Y )0 Lorir AneiT
/99¢C [eempce T
NA oA 1 A N A
s AN R A Aot
/742 wﬁ(md&wj
N ! Vet [l ) /14_/"*
i N A "2 Ry A
X X 1972 Fomern oa ™
/. /24 ¢ [LtsrieeT
/\": /N /7 ?/ 2 /9/ ey
J?:- Vo ;. ,/’j N A N ;&
N A R L e

Mark (X) this box if you attach a continuation sheet,




9.02 1In accordance with the instructions, complete the following table for each activity.
“in vhich you engage.

cBL
I :
a. ' b. c. d. e.
Yearly Total Total
Activitz Process Category Quantity (kg) Vorkers Worker-Hours
"Manufacture of the Enclosed

listed substance
Controlled Release

. Open
On-site use a Enclosed ézﬂﬁ,C)()C) 1 2

(_Controlled Releasd
29000  _— 76

On-site use as Enclosed
nonreactant

5.
’*«-q!
5™

reactant

Controlled Release

Open

- On-site preparation Enclosed
o of products

Controlled Release

Open

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the
listed substance.

CBI
(1
Labor Category Descriptive Job Title
A Sugperyisor
‘B /Q cal "”f“” v pceatonr
c C e Ve oo “Tatiow Opeea Te
v b >
D Quel; ﬁf Conlec] Fepl vician
E
F
G
H
I
J

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s)vand
indicate associated work areas. .

CBI

- o . o i N o
[ ] Process type ....... D,,Q ‘Y\MW PJ(&MM Q:.fow ua«(igﬁm., fﬂ#lwl\

k—)yocigb

'[EZ] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who

205 may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
cBI 7.02. i Photocopy th#s question and complete it separately for each process type.
[ 1 Process type ....... O// /b‘/:;'?é’!f?f»{/‘(; ]%f,_, Uve ?é/la/v(l ’?Q.‘S‘/}v‘ &;"“‘f",o’”
Vork Area ID Description of Work Areas and Worker Activities
1 pmc,e,ss r‘mld? 5u;/:1£v,c» - Rmy»'ﬂy cat dearg of T 0T,
2 QLJ::‘O(& avem '(:;u» Ovuws Me m'f'm/:‘ja?!“)b// ""‘i TD,I
3 Qual J} CewTool [al = Anaiseis r*f ;A;‘,_x)"r*z\:-“;c:? Sampler
4
5
6
7
8
9
10
[ ] Mark (X) this box if you attach a continuation sheet.
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I
a
(N

9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

—_— . AN (. N / L Tl
[ 1 Process type ..... . 0: /' /70!/{, Tiod Pa/u w O Tharss A.)@.--J;/fu" ,.f‘(‘. .f"ac Tiow
- : 7
Work area ............... ettt iressaaananane cevee Iprcjg‘ieh’;.} /(@@/7 (T)
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ' Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A 2 Tuhalation e A 2L
E ? In haintion &~ C lf:’ AC
. ¢ [ o
C 3 Tuwhalation & C - <O
-2 . 3 , -y
6 o SEin Cor«'}"rﬁ T L - & O

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

p

@: Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) A, = Aqueous liquid

GU = Gas (uncondensible at ambient = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10X toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[g] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
~ come in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately for each process type and work area.

)

. o 7 Y, e
[ ] Process type ....... ()lj /‘70:'.'{; "f‘éni‘ﬂ /‘)ﬂ’ ’iw deelhant Y esIM 5¢5’i/b¢7fﬂ’ﬂf‘

Work area ............ Cerecarecnaaaans ereciaans veee. Dram Né¢t+r¢]n'-¢a+¢bﬂ @
Mode Physical Average Number of
Rumber of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

C 3 IN hala¥ rr o C B 20
C 3 SKin Contact e L é L0

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

p

@: Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL, = Aqueous liquid

GU = Gas (uncondensible at ambient Cﬂ): Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

Use the followving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[g] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
"~ each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately for each process type and work area.

[ ] Process type ....... Oq', Naa(;{t.edg /ﬁa;’v d«’.‘r”‘ﬁ’,fﬁ\ﬂm’e (& st 50/‘41’;5’/
Work area ............... eeeraeen Ceeseaaseaens @Kal;ty Control Lﬁé@

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

D | Ivhalatiba 6C g 20

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

’GC\=

Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) Al, = Aqueous liquid
GU = Gas (uncondensible at ambient ‘: Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10X toluene) ea

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour ' E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

{_} Mark (X) this box if you attach a continuation sheet.
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9.07 For each 1abor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area,
CBI
[__] Process type ....... O i/ /\70&(#’{;@6{? ’Oé /:/ nere ﬁ(ﬂ HE. Ré Siw Solu Tif,f,w
— VOIK Brea ..civveeeenevrenocncancesossaranannnns l éoy\cc oLy /‘?a’..‘&ﬂ?
8-hour TVA Eprsure Level 15-Hinute Pgeak Exposure Level
Labor Category (ppm, mg/ms, other-specify) (ppm, mg/m , other-specify)
4 UK o
B . U L/ £
c U ¥ i

[Zd Mark (X) this box if you attach a continuation sheet.
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9.07

For each 1abor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

CBI
[] Process type ....... 0! /L”Oi( fied Fo /:,o werethare Kes s/ Solutiow
VOrK area -v..ciiveeeneenncescasesnsnncasannnnnn Dmu-' Neatral, 'z&Ta(’W O
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m’, other-specify) (ppm, mg/m”, other-specify)
& ne LK.
Hégj- Mark (X) this bo# if you attach a continuation sheet.
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g

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area. _ _ ¢
) ‘ -“Q/K{?}_ﬁa‘»
t H 1 2
Process type ....... O \ [ M 0,;,’/{ { {‘; C{? pc) /H {,(V‘Q‘{“[«RN{. /?é!/ﬁ'
WOKK Brea +.ceeeececsoveeocncscesnasssnnsonanens @ua/”é C&#f‘a«o/ Ld.é‘ @
8-hour 'Né Exposure Level ' 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m , other-specify)

D ux U &

[:] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exbosure to the listed substance, complete the following table.

CBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing . \ - ; .
zZone fv,/-'& N K li A b A N N A
General work area MNE N A N £ oy A VA
(air)
Vipe samples NA N A A NA A AN A
Adhesive patches NA N A /V'/? /‘V/‘) N N A
Blood samples A-; iit N L N,ﬁ /V /ﬂ‘ N /v A
Urine samples L f*: IV a": f&f A3 N A \/ N A
Respiratory samples /- £ A f*' i o7 NA N /Y A
s y ;! !
. Allergy tests /{ Ias /\"‘ A A Ft NA N /VA’
Other (specify) .
158

! | D N Purenl
Other (specify) Owee

A e [, éj(i‘ \';{r’_f. _;p( 7y 3 -’; ‘vt‘; :: 1,: A e ' D N ‘OQk"“_k_L

P

Anpval Pl\ysimfs

Other (specify)

Use the followving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify) Llocoa/ Hesgpiin!

O >
[ TR |

[:]’ Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type ;dent1f1ed in question 9.08, describe the type of sampling and
CBI  analytical. methodology used for each type of sample

{_] Sample Type Sampling and Analytical Methodology

B N A N2

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the followving information for each equipment type used.

cBI
_ Averaging
(] Equipment Type' Detection Limit? Manufacturer Time (hr) Model Number
N £ N A s N A Ny

______________________________________________ A e e e ————— e ——————————— —

Use the followving codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
= Other (specify)

iton o

Use the following codes to designate ambient air monitoring equipment types:

= Stationary monitors located within work area
Stationary monitors located within facility

= Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

n i

~
IO T m
I

[y
0
o

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m )

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBL »
. Frequency ,

(1 Test Description : (weekly, monthly, yearly, etc.)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERINE CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure

9.12
to the listed substance. Photocopy this question and complete it separately for each
process type and work area. .
el |  Soluts
r : r!. £ 3 ] - [ A
[_—__] Process type .v.ouieeeeenenans OJJQ /ﬁt?:ﬁi{f’eé ijér’-.,f :‘49’“&{{&'\&’6,, ﬁe.ﬁw
e f‘“\ (:‘
Work area ............... e eeeieseat ittt { U f'@*{\c.eﬁ,‘; Ec)om
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N 1%
General dilution y 161’ 7 3 A
Other (specify)
[k
Vessel emission controls 2 25? f?.j N
Mechanical leading or
packaging equipment N N
Other (specify)
{__] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure |

212 to the listed substance. Photocopy this question and complete it separately for each
process type and work area.
cBl | Res
[ ] Process type ....coeveuunnn. OI; /70fl; ‘Fa‘ed” P@ IJ{/ L{r‘é"f_{f\dﬂﬂ Solution
L LoD o Q- B - @ Drum Ne«?'w(}:?aﬁoﬂ-
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N N
General dilution N /\'
Other (specify)
Out  Doovs Y 7
Vessel emission controls N s
" packaging equipent N il
Other (specify)
{_] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

. [ AV T it . N - ;
Process type «.....eeeeenn.. 0({ Nadtff@a Pﬁ/ya?"éﬂ‘ﬂﬁf RQ‘S'N "'Q[“T’d’ﬁ
LT - B - P @ (x U&f‘f'ty ((wl{y\ﬂf

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust y ]_Cl g Q N
General dilution z [ 9 %’ ’y N

Other (specify)

. . H &
Vessel emission controls N %

Mechanical loading or s e
packaging equipment N i

Other (specify)

()

Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question ‘and

complete it separately for each process type and work area.

Process type ...... 0/'/ /b(.’*c'vf y ‘!f';f:;'r'i‘ ﬁo{q L{f‘&{é\"\ s R’QJ f;\‘ So fi‘c( f’f;}ﬂi
Vork area ........eieeunennnn . ...... @ PP"OC‘&SS Raoﬂz
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
Change Yo Alr Dlopiragm bumg 25 5 otk

[X] HMark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

L Y A i . e
Process type ........ O, e L /%/yarc?fm/ve -/?@..S i Se Lafron
4

WOLK Ar@a it iiiiieeaeeceoaaonacecsasesassesssnacnsnenanesnnsas @ ﬁmu‘r A/é?t({:i‘d{{.-rqr;‘?,;
=

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

Mewg KA,

E4)

Mark (X) this box if you attach a continuation sheet.
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BEST ¢

ABLE

9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
i the listed substance. For each equipment or process modification described, state
1 the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

- ~ S I B » s [ . /] t o
[ | Process type ........ L / oot {,s‘?:‘i Hﬁs"-f M‘*e‘ﬂmﬂc. /?Q_SM.’ ,5{9/“ Feaas

-

WoTK Area . .ueiiiniiieieeineaasonanasessassnsnanenansnnnas @? (@Hﬂ{f‘fy C@f‘"?’f‘ﬂ(

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

/ 0l N, . A‘ .

[T ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. : -

Process type ........ O"/ NC‘{‘!} r;fwéti'(} /%/-,p u\f\e_'/'(\ﬂﬁ/(i ﬁQ.Sl‘A/ gd)/uﬁfﬂﬂf

LoD o G B o T PRt (I) Py"a¢.e55 /?oom

Vear or
Use
Equipment Types (Y/N)

Respirators 2
Safety goggles/glasses E

Face shields

\
Coveralls //
Bib aprons I
Chemical-resistant gloves )’

Other (specify)

EE;I Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

. e n o / Solutibn
Process type ........ O{ / //(‘({ v (‘1 fo {2 uN.T“\&Ne '?6.3’;&’ -

=
e £
L[] o Q- ¥ - PP @ DNAM NEMH‘R!:";@T-W
-

' Wear or
Use
Equipment Types (Y/N)
Respirators >/

Safety goggles/glasses
Face shields

/
N

Coveralls >/
N

Bib aprons

Chemical-resistant gloves E’ .

Other (specify)

NS

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. '

Process type ........ O; / /7@4;1 g'{{ (‘Cf PO /(9 uvre 'H\RNQ /ees f,',a 5;, /H }‘/‘fm,

Work area . ... ... . i i it ettt (?) Cl)b((l[fr{y ‘fﬂﬁfé*f"f‘
N il .
Lab,

Wear or

Use
Equipment Types (Y/N)
Respirators fu
Safety goggles/glasses )ﬁ
Face shields fl
Coveralls hf
Bib aprons A
Chemical-resistant gloves bf

Other (specify)

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when vorking with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI :
- . ¢ " . :,V(:.- e A} § L (’ ,’ 'f'!fl_i
[ ] Process type ......... ' O;/ /‘70&';{ ‘ {:’eﬁ pO{{:! uvelati¢ (CE5 oy AOFATIER
Fit Frequency of
Work Respirator Averagf Tested Type of 2 Fit Tests
Area Type Usage (Y/N) Fit Test {per year)’

| Swpplied Aiepos G220 By 4L !
! Neo. Fr@-,s:. Croar & ~.,-ge~. e il y oL !
L Sapplid Apes i £ Y al /
| Suin, Emergcue y Air g wpplied [ N

e Nete Al Kespieatoo Niof# iogeoved

'Use the following codes to designate average usage:.

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

2Use the folloving codes to designate the type of fit test:
QL = Qualitative

QT = Quantitative

[__] Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

; 9.19, Describe all of the work practices and administrative controls used to reduce or
[ eliminate worker exposure to the listed substance (e.g., Testrict entrance only to
‘ authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
CBI question and complete it separately for each process type and work area.

| : . 4
— Process type ...... O;/ Mgi(fgrﬁ.é?ﬁé ﬂ‘llb L(ﬁe,f/{q(\{e, R@.ﬁ!ﬁ{‘ 59/.47‘,%,

WOrK @read ....vviiinenuennneennenncoacacacncananonnnnnnns I, 113
7 7

f”.pQﬁti‘;Mf‘oV‘ Pwaf"ic,,'f’fw' Pm?mn 5: Lfnff' A’cc.cr!s
=

. F/ac,arogwc/

Py

3. Tra/ N’:A&q qu rams

LL CJMNﬁzwy ﬁ%oﬂ aud [aauﬁuaqgéwer
v v <

Indicate (X) how often you perform each housekeeping task used to clean up routine
\ﬂ//// leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

e Process type ...... O/l [lod. Fied %/‘;f uwaT’Aqvﬁ ﬁ“’” Solutron

Work area ................ Ceemaeresiaaaa e l

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping
Vacuuming

Water flushing of floors

Other (specify)

Tumed ate cleaw
up After Use

;hC;

[ ] Mark (X) this box if you attach a continuation sheet.
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.................................................................................................................................................................

" “ e o
1 P e ! e - - ‘
3 R A P R 27

9.21 . Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

:Routine exposure

(- T .1
NO coiiiieneeneacatacnencas G h et ec et et et et eas et atet st st searoaanas Ceeesrenaans 2
Emergency exposure
Yes ceveiiininnns e s esessasssesestatss st atene et aanenaeenos U |

‘
NO tevevinnnnnn et e teetiteestetateet et ta st asese e Cetetacteecesesesnees 2

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YOS vttt ertesenssasasasoseasasanssensnannsecaaasessssaasscsnecaatsaaseaaasassosaannsana 1
@....B.et;‘f.".....R’ﬁf{..ﬁf’.\a..é{é@f-i..f'.'/.@d..c.o;f'?‘k..L.?E%f...t.?.«.erzwff... 2
ﬁe,5/oa/$e_ 07&&/;}47‘,?,\”;,

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety Specialist ...iuiuiiirinnniniinieeesnonnssnssesseseeesenansnenesenssnnens 1

Insurance carrier .............. ceeacenaacsse e teetieeaaieaataaa e, ...C:D

OSHA CONSULLANT 4evvrrerenenenrenenensnnennns ceiaeeeaas et aeiiasetesees s 3

Other (specify) e e ceeeees b
[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions: .

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

1

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ............... AP O
Urban area .......cccvcvvuen... S e s e s e s nececeeesat e arte et e ettt acaaatannnanaa (:}
Residential area ....vvevvneannvnnnn C e et recae ettt et e et 3
Agricultural area ............. S et e s ettt e e e et et eee et et 4
L o B - § - 5
Adjacent to a park or a recreational Area ...........i..iiiiiiiieiiiaaaaaaneaaaann 6
Within 1 mile of @ Navigable WaterWay .uuv.vee et tnnneeeneeenenennsoasassnsssnanens ﬂj)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway .........iiiiiiiiii i i it (:)
Other (specify) et ess sttt a ittt eeaaaea e easessieseaan 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude..................'......................... 0“,5- ° 33 ‘ /o "
LONZA LU «.eureuennenennrnenasuennsunsnnnennnennns 1 dd e VL' 30 -

UTM coordinates ............ Zone , Northing , Easting

10.03/ If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. -

Average annual precipitation ................ cesenen inches/year

Predominant wind direction ..........

10.04 /Indicate the depth to groundwater below your facility.
S

Depth to groundwater ..... ceseeesaaan meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(1] Environmental Release
On-Site Activity Air Vater Land

Manufacturing N A N A I A
Importing N A N A N A
_Processing- - Y NV N
Othervise used - NA N A I A
Product or residual storage . y N i
Disposal NA ;\/A NA
Transport NA N A& NA

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBI

(N i '
Quantity discharged to the air ............... / kg/yr + 5 o
Quantity discharged in wastevaters ........... O kg/yr + &%
Quantity managed as other waste in on-site ) ,“'7 _
treatment, storage, or disposal units ........ v kg/yr + 5O %
Quantity managed as other waste in off-site o
treatment, storage, or disposal units ........ et kg/yr + 4

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block, or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[T Process type ...... n ;I ,705, Tﬁ Q,d’ féitg wure. %a/ /. f)(.f//'/ _S-a/..(hf:rgrf

Stream ID Code Control Technology Percent Efficiency
7. F No Contrel used G-
7T+ 7. C Alcoho! Used 1o Terrinede TOT {007,
SA+EF Chemieal Noutealisolipw Used _ 100%

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include raw material and product storage vents, or fugitive emission
{1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

N ;. ’ - . f i -~ -~ ~
Process type ...... Ot( Mod, C T2 \‘)ﬁ'\qwﬁuﬁw ?_ag(-» ‘gw/ﬂ:\/m.\
[
Point Source ‘
ID Code Description of Emission Point Source
o ’ £ -
7 Mix 72,-\,& Concdawsor VenT Line

Ly YL Dirvee Pusmygmd—

/ 1
f; 7/ D [ Pyt j/ﬂMI/% ﬂj{a‘ e /’//J% ceés

[::} Mark (X) this box if you attach a continuation sheet.
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R

[

10.09 by completing the following table.

10.10 BEmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

Madmm — Maximm

Point ' Maximum Bmission Emission
Source Avi , Average Bmission Rate Rate

D Physic:ial Emissions  Frequency Duration’ Emissign Rate Frequency  Duration
Code State _(kg/day) (days/yr) (min/day) Factor _(kg/min) (events/yr) (min/event)
7F v 03 L0 HAO  opoool? oooooes 20 60
78 V 0005 20 60  0.000003 0.0000083 O 60
3.1 V .00 ) RO D\O 0.000069 0.0007Y A0 L0

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2F‘requenc:y of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI : '
[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building = Building Vent
Code  Height(m) (m) (°C) (n/sec) Height(m)! Width(m)?  Type’

7, F 2.5 015 LA Jb 7 15 V
7,8 l 085 10 .06 7 |5 H
3.1 ] XY 20 .54 7 15 H

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source,

Point source ID COde ..uvvvvenrneneneneneanennenennnns . F, 0,

Size Range (microns) ‘ Mass Fraction (% + % precision)

<1

Iv

1 to < 10

10 to < 30

v

v

30 to €< 50

50 to < 100

v

v

100 to < 500

> 500

Total = 100%

s
i

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type. ‘

< A f —/‘ ;l . . /k"}w . /,' ~l. .

{_] Process type ..... (}; ! /’[ﬁ;J. f_a@¢?! f\“ S R I AR R

Percentage of time per year that the listed substance is exposed to this pro%;ss

type «..cee... cesessesaaa S tateenaaana et et et et natanetrereeceennanes ! )4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99%
Pump seals’

Packed

Mechanical /

Double mechanical’

1
i Compressor seals

) Flanges {

Valves
Gas3
Liquid Py

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid -

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[ Mark (X) this box if you attach a continuation sheet.
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10.13  (continued)
2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 . T ' . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

5. . . . . .
Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

T a. ' b. c. d.
Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
o 2 . 5 .

R

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

>The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

{1 Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in.
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
— M it ). "‘ w‘
] PrOCESS LYPE tiiveveerenennacneaanaacaaaeennnannns A S e
!\ B ‘f‘ ey : P
Leak Detection e we e
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device™ (per year) detection) initiated)
Pump seals
Packed KA A b s RS s
Mechanical NA |, [ Z ! [
Double mechanical
Compressor seals
Flanges h A o) /7 { |
Valves
Gas
Liquid N A o /T l !
i, Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

1 . . . .
Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify) Vi sua!

[} Mark (X) this box if you attach a continuation sheet.
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- 10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
"liquid raw materlal intermediate, and product storage vessel,containing the listed substance as identified in your process block
(GBI or residual tre:atment block flow diagram(s).
Operat—

(] N, A Vessel Vessel  Vessel
Floating Composition Throughput Filling Filling  Inner Vessel Ve_ssel Vessel Design Vent Control Basis
Vessel Roof of Stored.  (liters Rate Duration Diameter Height Volume E&mssxon Flow Diameter Efficiency  for

Type' Seals’ Materials’ per year)  (gpm) _(min) (m  (m) (1) Controls’ Rate’ (cm) ()  Estimate’
'Use the following codes to designate vessel type: ‘Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-moanted, secondary
EFR ' = External floating roof Ml = Liquid-mounted resilient filled seal, primary
P - = Pressure vessel (indicate pressure rating) M = Rim-mounted shield
H = Horizontal IM{ = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
WV = Veather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
“Other than floating roofs

5Gas/vapor flov rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations |
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and vhen the release ceased or
vas stopped. If ‘there were more than six releases, attach a continuation sheet and

list all releases. : :

Gp.jef Date " Time Date
Release ‘Q

1

2

Started (am/pm) Stopped

Time

(am/pm)

10.24 Specify the weather conditions at the time of each release.
Non e
Wind~Speed Vind Humidity Temperature

1

2

Release (km/hry) Direction (%) (°C)

Precipitation
(Y/N)

[ ] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
In column 1, clearly identify the continuation sheet by listing the question number

. page.
to which it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number.

g2

Question Number

(1)
250

7o |

123
706

ol
Xo5

8.0¢

Qo4

4&@&

~ Continuation
Sheet
Page Numbers

(2)

/33 -/%2

Y/

/2

' /Y3 ~/Y<A

/Y5

/(/é—/!/;!

1% -

/4

(1

Mark (X) this box if you attach a continuation sheet.
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e MATERIAL SAFETY DATA SHEET

Al
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'DIVISION ADDRESS
= White Cross Labs., Inc. © issueoaTE - 3/ 87
_ , A . 30/87
EXECUPLAZA SUPERSEDCS 1/ 14527 '
P. 0. Box 1075 .
" Rye, New York 10580

TRANSPORTATION EM!:_R(ENCV CALL CHEMTREC

TELEPHONS NO: 800-42¢-9300:  DISTRICT OF COLUMBIA: 202- 433-7610

Whice Cross Non-'l‘réns ox:i:'at:TBh'
-Emergency No.  412-923-1800

PRODUCT NAME...c.oucv.-.
PRODUCT CODE RUMBER......2
CHEMICAL FAMILY..cceenveas
CHEICAL NAME. _.c.ececan.t
SYIHONYMS . ccieecevcsssanael
CAS NUMBYR. e ceeccaneneat
T.S.C.A. STATUS..........2
OSHA HAZARD COMMUNICATION
STATUS . e v cvecavenccasnes :

CHUFHMICAL FORULA........1

CO;-PONENTS:
CAS# 584-84-9

CaSit 91-08-7

APPRARANCE. cocvaanen. eaeal
COLOR...... dcecans vceeasevs
ODOR. . iviiacnnecsnnnss vans
. ODOR THRESHOLD..... ccaceses
MOLECULAR HEIGHT....‘....:
MFLT POINT/FREEZE FOINT..
BOILING POIHT.cccvcaees eet
VLPOR PRESSURE..cceeanaas t
VAPOR DENSITY (AIR=1)....:
PHevesnvoaooaens P |
SPECIFIC GRAVI{Y.....-.. .1
BULK DENSITY....... cesseal

SOLUBYLITY IN WATER......:

Z VOLATILE BY VOLUME.....t

PR : .
B s v b s NPT B

2,4-Toluene Diisocyanate (TDI)

2,6-Toluene Diisocyanate (TDI)

I. PRODUCT_ IDENLIFICATION

Mondur TD-80 (A1l Grades)

E-002

Aromatic Isocyanate .

Toluene Diisocyanate (TDI)
Benzene, 1,3-diisocyanato methyl-
26471-62-5

On Inventory

—

This product is hazardous under the criteria of

the Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.

C H N0

97622 ;
XI. BAZARDOUS TNGREDYFWTS &
Z: OSHA-PEL ACCYH-TLV ™

807 0.02 ppm 0.005 ppm TWA

. ' Ceiling 0.02 ppm STEL
. 208 Not Established ~ Not Established
IIX. PHYSICAL DATA -- R
: e
. Liquid i;
.Water white to pale yellow 2

Sharp, pungent
Greater than TLV of 0.005 ppm
174
Approx. 55°F (13°C)
Approx. 484°F (25¢C)
Approx. 0.02S mmHg @ 77°F (25° c)
6.0 .
Not Applicable

. 1.22 @ 77°F (25°C) _
10.18 1lbs/gal o o
Reacts slowly with water at normal room
temperature to liberate CO gas.
Negligible '

.t
.'.\'
:Prodﬁct Code: E-002
Page 1 of 8
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L= V. HUMAN HEALTH DATA (Continued) = - T

SKIN CONTACT: : : :
Acute Exposute. Isocyanates react with skln protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swelling, rash, scallng or bllsterlng. Cured material is difficult to
remove. ‘
Chronic Exposure. Prolonged contact can cause reddening, swelling, rash,
scaling, blistering, and, in some cases, skin- sensitization. Individuals
who-have developed a skin sensitization can develop these symptoms as a
result of contact with very small amounts of 11qu1d material or as a
result of exposure to vapor. -
EYE CONTACT .
“Acute Exposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal. However, damage is
usually reversible. . See Section VI for treatment.
Chronic Exposure. Prolonged vapor contact may cause conjunctivitis.
INGESTION .
Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore
throat, abdominal pain, nausea, vomiting and dlarrhea.
Chronic Exposure. None found.

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,

emphysema, bronchial hyperractivity), skin allergies, eczema.

CARCINOGENICITY........--.=2 No_cércinogenic activity was observed in lifetime
inhalation studies in rats and mice_(International Isocyanate Institute).
NTP......--- meves---.z The National Toxicology Program reported that TDI

caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corm-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be antlclpated to be a carc1nogen in its Fourth

Annual Report on Carcinogens.
TARC : IARC has announced that it will list TDI as a

..................

substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogencity of TDI to

humans (IARC Monograph 39).

OSHA. « i i e e e i eecciaa : Not listed.
EXPOSURE LIMITS
OSHA PEL. .. ccuieenna.. e--3 0.02 ppm Ceiling
ACGTH TLV..coeeacinannnn : 0.005 ppm TWA/0.02 ppm STEL

VI. EMERGENCY & FIRST AXD PROCEDURES

EYE CONTACT...cucneeeana-e : Flush with copious amounts of water, preferably
lukewarm for at least 15 minutes holding eyelids open all the time. Refer
individual to physician or an ophthalmologist for immediate follow-up.

Product Code: E-002
"Page 3 of 8
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BIRRIERRN I,

VENTILATION.-.;.:-L-...;{.: Local exhaust should be used?to'maintain'levels - -
belov the TLV whenever TDI is handled, processed, or spray-applied.. At normal : (ﬂ“

room. temperatures (70°F) TDI levels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventilation. : ' L _
FMONTITORING. .. .ccicaaees ...: TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industrial Hygiene and Toxicology for sampling strategy. _ ' .
MEDICAL SURVEILLANCE......: Medical supervision of all employees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permitted. .

OTHER. - e e ccccecaccccnenenn - Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all

label instructions.

VIII. REACTIVITY DATA

STABILITY-c-cvvenomnnmcnnn- : Stable under normal conditions.
POLYMERIZATION. « .- .e---.-: May occur if in contact with moisture or other ,
materials which react with isocyanates. Self-reaction may occur at (»”

temperatures over 350°F (177°C) or at lower temperatures if sufficient time is

involved. See Section IV. - '

TNCOMPATIBILITY .. _ _
(MATERTALS TO AVOID)....: Water, amines, strong bases, alcohols. Will

cause some corrosion to copper alloys and aluminum. Reacts with water to form .

heat, CO., and insoluble ureas.

HAZARDOU% DECOMPOSYITION S _ . .
PRODUCTS...veeceuus-----2 By high heat and fire: ~carbon monoxide, oxides - -

of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASFD OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent eatry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII). ' : _

Major Spill: Call Mobay at 412/923-1800. If transportation spill, call
CHEMTREC 800/4264-9300. If temporary control of isocyanate vapor is required,

a blanket of protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed, but not sealed,
container for disposal.

Pfoduct Codef E-G02
Page S of 8
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o o . -7 XI. SHIPPING DATA - ’ ..
' '  D-O.T, SEEPPING NAME......: Toluene Diisocyanate
( ' “ECANLCAL SHIPPTNG NAME...: Toluene Diisacyan:te’
L D.O.T. HAZARD CLASS.......: Poison B -
UN/NA NOaeeeeeenans eeena = "UN 2078
PRODUCT BQ.evcveeecen--- Li.z 100 pounds
D.O.T. LABAAS....... «-----2 Poison
D.O.T. PLACARDS......... ..z Poison
FRT. CLASS BULK...........: Toluene Diisocyanate
FRT. CLASS PEG...... caccea : Chemlcals, NOI (Toluene Dllsocyante) NMFC 60000
PRODUCT LABEL............. : Mondur TD-80 Product Label
XII. ANIMAL TOXICITY DATA
ACUTE TOXICITY
ORAL, IB50..............: Range of 4130-6170 mg/kg (Rats and Mice)
DERMAL, IDSO............: Greater than 10,000 mg/kg (Rabbits)
INHALATION, LC50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTIS............. : Severe eye irritant capable of inducing corneal
opacity.
SKIN EFFECTS............: Moderate skin irritant. Primary dermal
irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion. =n
SENSITIZATION.........._: Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
- respiratory sensitization. Although poorly defined in experimental animal
<‘( ’ models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of

diisocyamnates may occur.
SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic -animal studies show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER
CARCINOGENICITY.....-.-. : The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn o0il and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced no
treatment-related tumorigenic effects. 1In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratery system of the test animals indicating that suitable effective
exposures were administered.

Product Code: E-002
Page 7 of 8
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:  TWX 7107223002 MAGHA LIFOLD
Mu"mo.ﬂ 4.07748 . 7 ‘ : .

. | MATERIAL SAFETY DATA SHEET

Jan:. 71; 1989°

A jSECT.I.ON 1. MATERIAL IDENTIFICA’I‘ION ' 2
Ma\:erial llame° TOLUENE DIISOCYMIATE 80/20.

OTHER DESIGNATION5: TDI, Tolylene Diisocyanate 80/20,

2, 4 and 2,6~ Diisocyanate~ -Methylbenzene,
CH3CgH, (uc0) 5.

m . .-‘7..-.,.?.‘ oL

Chemical Family: Organic Isocyanate
Unt Number' 2078

cAs {. 26471~ 62— -5

Transportation Emergency Fhone:
{CHENMTREC) 800-424-9300

SECTION XT. THGREULENLS AlD IAZARDS

INGREDIENTS % - HAZARD DATA
CAS #s .
584-84-9 2,4~Toluene Diisocyanate ca 80 TLV-C 0.02 ppm*
91-08-7 2,6-Toluena Diisocyanate ca 20 or

(0.14 ng/m3)

e St o T o -k G B T P ey b S e

Rat, Oral LDsg
5800 mg/ky

*OSHA Maximum Exposure
Level or Ceiling Linit
Hot to be exceeded.
HIOSH (1973) proposed a A T e
0.005 ppm TYA with a - Rat, inhnlation

0.02 ppa ceiling exposure
IN 1979 ACGIH accepted
The NIOSH proposal.

1 hr 1.Cgq, 09 PPRM
4 hr ILCgsqg, 14 ppm

DOT Classification: Poisonous Liquid Class B. O
HFPFA Classification: IIIB Combustible.

BEST

[P
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Material Safetv Data. Sheet

Page 5
INHALATION : Remove the affected perSon to ‘fresh air.
Keep at rest. Call a phyvsician immediatelv.
INGESTION: Wash out the mouth with water. Give plenty
of water to drink. {Do not give anything by
mouth to an unconscious person). Do not in-

duce vomiting. Call a phvsician.

Toluene diisocyanate is not listed as a carcinogen or suspected
carcincgen by NTP, ITAC or OSHA.

Always wear goggles, coveralls, rubber gloves, rubber boots and a
hard hat when cleaning leaks or spills. Any personnel working in
the contamination area should wear NIOSH/MSHA approved selfcon-
tained breathing apparatus in accordance with 29 CFR 1910.134
(Code of Federal Regulations).

SMALL SPILLS: DO NOT WASH DOWN DRAINS!

Neutralize spill with a mixture of 85% water, 10% isopropyl
alcohol, and 5% ammonia. If temperature is below 14=C (57°F) uce
a solution of S0% isopropyl alcohol and 50% perchlorcethylene.
Cellect material in open top containers and add additional
decontamination solution. Remove containers to a safe lcocation,
cover loosely, and allow to stand 48 hours. - Dispose of
neutralized material in accordance with Federal, State and Local
regulations.

MAJOR _SPILLS:

In the event of a major spill or transportation emergency, call
CHEMTREC at telephone (800) 424-9200 for advise. <cCall local

police and fire departments. Evacuate pecple downwind of the
spill for a considerable distance, even if TDI vapors cannot be
smelled. Contain the spill zone by diking to prevent the TDI

from contaminating bodies of water or from spreading. Utilize a
water fog spray to reduce fume formation. A vacuum truck should
be used teo pick up the spill. All sgpills should be reported to
the appropriate authorities.




Material é@fety Data Sheet
Page 3

*If water or foam is used. it should be in very large quantities.
Care must be taken as the reaction between water or water based
foam and hot isocvanate can be vigorous. TDI has a high flash
point and is not normally considered as flammable. Houwever, it
will burn if sufficiently heated. Anv isocvanate involved in a
fire will generate toxic fumes in high concentrations. Fire-
fighters must wear full protective clothing and self-contained
NIOSH/OSHA approved breathing apparatus. After the fire has been
extinguished. the area should not be considered safe until a
thorough inspection for residual isocvanate has been made bv
protected persconnel. Anv residue should be rendered harmless bw
liquid decaontaminant (see page S).

TDI is stable in sealed containers at room temperature for normal
use and storage. It does not undergo hazardous selfpolymeriza-
tion. It is combustible and reacts with oxidizing agents. DI
reacts with water, resulting in insoluble urea, and generates
carbon dioxide which can cause a dangercus pressure build-up in
closed containers. Active hydrogen compounds react with TDI in
decreasing order as follous:

Aliphatic Amines
Aromatic Amines
Primary Alcoheols
Water
Secondary Alcohols
Phenols
Carboxylic Acids
Urea
Amides
Urethanes

/37




MaterialASbféty Data Sheet

Page 7 .

Store in a cool, dry, well ventilated area, away from oxidizing
agents 'and fire hazards. Containers should be tightly sealed
during storage. I[f exposed to high heat or moisture, sealed

containers can develop pressure build-up, causing container to
rupture or explode. Do not reseal containers if contamination is
suspected. TDI reacts with water to form polyureas and carben
dioxide gas. Gas formation c¢an cause sealed containers to
rupture.

Avoid eve and skin contact. Do not breath vapars.




QUESTION: 7.01

TOLUENE
DI ISOCYANATE

DRUM ADDITION
7.8

PRGCESS TYPE: QIL MODIFIED POLYURET THAME
RESIN SOLUTION

’ VENT 7.F

1

REFLUX
CONDENSER

NITROGEN GAS
«— (INERT) 7.6

L

ALCOHOLYSIC

LOW TEMP.POLYURETHANE
SOLVENT 7.3 REACTOR i REACTION
B 7.1 PRODUCTS
7.A
REACTOR 7.1

WASH

T

OlL MODIFIED POLYURETHANE RESIN

TO STORAGE TANK
AND DRUMS

14!




.
“=

7.06 Characterize each process stream identified in your process block flow diagram(s).
8 If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.) .
— A f . ,‘7" B e
[__] Process type ........ 0;} Md‘({ fled ljcz}tz L&*“&f“\ﬂff Recin 50101?/0”
‘a. b. C. d. e.
Process Concen~ _ Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds : (% or ppm)
7« D TO/&QW«E Da’?Soc-ya,uA—"(; < ’Z’ ‘:-U' NA /V,/?,
~a_f Q
Solvent _”.é—,,"ji‘,?s ) 97 W N4 NA
i 04'- " L"T —
7.E  Nitregen (%) 95 tEw,  NA, NA
nmew-ﬂ N . .
So/wgnr?" ,p.p s ) Y F /I/A N A
7;/}@”& Dijsocymvﬂic < /’% E.le NA. N-A,
4
7'F J;);‘ero?(//v ~> 449 o; =4 ' A
' A A
o fvtnt— D-/00pem LW A i
7.06 continued below
[2__<] Mark (X) this box if you attach a continuation sheet.

47
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.).

[ 1 _Procgss LYPE cevevnns O;{ Modh’f;@ﬁ /Do/qpu‘e,‘f'/\a&/é /‘/765/'41 50/1««71’/2)#

a. : b. c. d. e.
Process Concen- . Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
i/ e
7. & Nitroser 9995 % A NA, NA.

7, H O,;é /‘7061.(' 'tff(.”f‘tq !’,(” vothae
Resine Sofu™ on 1007 EW. NA NA.
Solyen 80-907%0 £ 1, VA, A,

7.06 continued below

(1

Mark (X) this box if you attach a continuation sheet.
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QUESTION: 8.01 PROCESS TYPE: DIL'MDDiFIED POLYURETHANE
PROCESS EMISSION STREAMS

VENT 7.F -
REFLUX ] NITROGEN GAS
TOLUENE CONDENSER ¢—r0 C(INERT) 7.6
DI ISOCYANATE
7.2
DRUM ADDITION
_ LS
7.B 7.D 7.E _ -
N ’ ‘i’
|<_.
_ LOW TEMP .POLYURE THANE ALCOHOLYSIS
SOLVENT 7.7 REACTOR ¢ REACTION
EEEN 7.1 PRODUCTS
7.6
REACTOR 7.1
WASH ¢ 4 b 7.c
OIL MODIFIED POLYURE THARE RESIN
TO STORAGE TANK 8.8
AND DRUMS 3 RECYCLE TO
» v N FUTURE PRODUCT
n}:? 8 .C ..
S| EMPTY L3 IQUID DRGANIC
8.F T.D0.1. WASTE TO IMCINERATE
DRUMS 8.1] 8.6
WITH (| NEUTRALIZATION | 8.£ WASTE
RES I DUE sl SOLUTION N WATER
8.H TREATMENT
g.2
lﬁ.a , 8.3
lg.p
s {
Y
EMPTY DRUMS SLUDGE WASTE WATER
TO A& DRUM RECONDITIONER HANDLED O POTW
AS A
HAZARDOUS
WASTE

195




PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
2 diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
CBI  type. (Refer to the instructions for further explanation and an example.)

[:] Process type ......... O,'/ /70:2/,' Ffécﬁ /00 /q L(V‘e_'ﬂtduvc Rgs i Selutiaw
P
a. b. c. d. e. f. g.
Physical © Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of 5 Known s t10n§ g?’ or Expected: trations
Code Vaste Residual Compounds ppm) "’ Compounds (X or ppm)
- A
[oiulnd
g 7% OL ey gome 100 % N Nowe N A,
7 r
7T IT o e T T
' | C (e 3 e Kf‘c.r,», 0% @ ppwe 1A
7
: ) .
C} L S’ /VCU+ &?0 I‘C‘ t") f‘gl'::w [A9E3 ('“':4 ~ L

86 ¢ 1 AL elalc - 98w N A
r ?,-\ —

AI“?,MW i R e N A

¢ E 7 Al late: 98 % co WA WA

| Ao 1570 0 wA N4

MY\Q,Q\ f !';;Jf:.!'?} - ;Z 9&' &£ed / ‘(ﬁ f«‘//

8.05 continued below

LZ] Mark (X) this box if you attach a continuation sheet.
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PART B ‘RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block .flow

" diagram(s). If a residual treatment block flow diagram is provided for more than one
7 process type, photocopy this question and complete it separately for each process
CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type et
a. b. c. d. e. £ g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
1D Hazardous of 5 Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
_— N ~D. O ¢ D
GE _CT AL Wede— 585, % e pia Conpennds <1 K £
Nbneon i L ew '
F Ij{ GU Selstat - [ODgpas EW
')"‘f 04&4-.)30\4, 7 01[‘% E‘A)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

54
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI .
T A ) L \.« - o - I
[ ] Process type ......... 0[/ /17‘04}/ "(l oo /JO -/jz' i ‘;AQTAR”{‘ A‘( L -‘”CJ’/«'A Cienes
a. b. c. d. e. f. g-
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Description Hethog Quantities of Residual (%) Management Management
Code Code’ Code (kg/yr) On-Site Off-Site (per kg) Methods

B.E A0O5 towT HISC joo% MA, MA

7F E57 M5A NA. oo rAL A

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

2Use the codes provided in Exhibit 8-2 to designate the management methods

[ ] Mark (X) this box if you attach a continuation sheet.
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